MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . %3&040037
DERPARTMENT COF PUBLIC HEALTH AND WEL FARE . = haali
DO NOT WRITE AMENDED Regiutration District No. ./ .V f_fmn-rv Regiatration Diswrict No. -2/, __‘Z_Q_Z,-__—La”hm, s No..o.... o
ON THIS STUB Bt = 311 2T TUhS )
1. PLACE OF DEATH - [Z. USDAL RESIDENCE (Where deceased lived. If instifution: Residence bafore
a. COUNTY JACKSON : a. STATE MISSOURI b. COUNTY JACKSON admisslon)

b. CITY (If outsida corparate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limirs

OR
TOWN — YANSAS CITY 45 yrs, TOWNIANSAS CITY Yeu [ Mo O

<. ?&;PTT“.\ATEO%FSIQ”B] iw‘iﬁd‘gb‘°ﬂ“ioﬂ) ) Inside Limits d:;%%EETSS (If cutsida, give location) Renide on Farm

INSTITLTIONY sptheast Restorium Yer O Nel 506 N, Bellaire Yo O N O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar

(Type or print} CARL McMILLIN DE.:TH Oct. 2 1963

5. SEX 6. COLOR QR RACE 7. Married B Never Married [J |8. DATE OF BIRTH | ¥ AGE {laat birthday) [IF UNDER 1 YEAR [ IF UNDER 24 HR
Male White Widowed ] Divorced 0 19 /214 /1883 80 Months | Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. GITIZEN OF WHAT COUNTRY

ring mont of working life, even 1f retired) . - . -
Jlrig e General Mills Sibley, Missouri USA
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Harris H, McMillin Mary Johnson Ethel D, McMillin
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addreas
(Yo, no, or unknown} I{If ye1, glve wor or dares of servi . .
No . thel McMillin 506 N, Bellaire K.C. Mo,
18. CAUSE OF DEATH [Enter only one causa per lina INTERVAL BEF?:IE_::

PART I DEATH WAS CAUSED BY: ONSE! AN
IMMEDLATE CAUSE fa) % W

Conditions, if any, DUE TO (b}

which gave risa to

above cause (),

stating the under-

Iying cause lamt, DUE TO (<}

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH hul not related to the terminal PART 111, If deceased was female wa
diseasa condition given in PART t (a) there a pregnancy in laat 90 days.

0O Yes | 0O Ne I O Unknown
19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART II of item 18.)
7 O ]

PERFORM
YESO] N

‘0. TIME QF Hoyr Month, Day, Yesr
INJURY am.
p.m. —

20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.9., in or about home, CITYs TOWN, OR LOCATION

WHLI.E.AI_HQI.LU_D farm, factory, street, office bldg., etc.}
< NOT WHILE AT WORK

21! | attended the deceased frum_7%;(f‘_3;, t i v
Death occurred at 6,‘4__m £n the date stated above, and te the best of my knowledge, from the cavses stated.

o
b A DRESS 22¢. DATE SIGNED

zzW 9£ﬂ (Degree or title) ' %p /FG % /0"/"63

STATE FILE NUMBER

VS 300
Rev. 4/59

DATE AMENDED

-
z
w
-3
3
]
Q
a

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK
OR

. Shiraeman mepicaL cerirication

SHOULD READ

23a. BURIAL, AEMATION, | 236. DATE 23c. NAME OF CEMETERY OR CRLMATORY LOCATION (City, town, or county) (Srata)
-

> BUrial (Spectin 10/5/1963 Green Lawn ansas City, Mo.

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. |26. REGRTRAR'S SIGNATURE
C.H. Blackman & Son Kansas City, Mo. /2 —y'é 5 6?“-44-4‘“’ ;ZL—

[Liconsed Embalmer’s Statement on Reverse Side)

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmet_:l by me,

or by - - Student Embalmer No.

working under my personal supervision,

Siudent

Signature of Studant Embalmer

Licensed Embalmer No.

z o p. O. Address

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN -'HANDWR!TING. (failuré to comply
wiih thé abave constitutes grounds for. revocation of license). ; - :

If embalmed by a STUDENT, he also shall sign in his OWN handwnlmg

If this body is not embalmed, fact should be so stated above.-

-,




